SOLDIER INFORMATION
SSN CLASS URF COMP LAST NAME Ml DATE OF BIRTH

RELIGION BLOOD TYPE DATE ARRIVED @ FPLA LAST UNIT ASSIGNMENT PAY ENTRY DATE  ETS/ ID CARD EXPIRATION

RACE SECURITY CLEARANCE E-MAIL ADDRESS MAILING ADDRESS CITY STATE

MARITAL STATUS?

SPOUSE INFORMATION
IS SPOUSE PNOK? Y/N
FIRST NAME Ml HOME PHONE CELL PHONE ALT E-Mail

USE SOLDIER'S ADDRESS: YES/NO SPOUSE POV INFORMATION
ADDRESS CITY STATE COUNTRY MAKE MODEL YEAR COLR LCNSPLATE* STATE

LANGUAGE SPOKEN COMMENTS

CHILDREN

CHILD 1
FIRST NAME DOB GENDER RELATIONSHIP

ADDRESS STATE ZIP

CHILD 2
FIRST NAME GENDER RELATIONSHIP

ADDRESS STATE ZIP

CHILD 3

FIRST NAME GENDER RELATIONSHIP

ADDRESS CITY STATE ZIP




CHILD 4
FIRST NAME LAST GENDER RELATIONSHIP

ADDRESS CITY STATE

(LIST ADDITIONAL CHILDREN BELOW SNOK!)

PRIMARY NEXT OF KIN
FIRST NAME RELATIONSHIP LANGUAGE SPOKEN COMMENTS

Is PNOK a FRG Volunteer?
ADDRESS OR SAME AS? COUNTRY HOME PHONE

CELL ALTERNATE PHONE PNOK E-MAIL

EMPLOYMENT INFORMATION
COMPANY WORK PHONE ADDRESS CITY STATE COUNTRY

SECONDARY NEXT OF KIN
FIRST NAME RELATIONSHIP LANGUAGE SPOKEN COMMENTS

Is SNOK a FRG volunteer?
ADDRESS OR SAME AS? COUNTRY HOME PHONE

CELL ALTERNATE PHONE PNOK E-MAIL

EMPLOYMENT

COMPANY WORK PHONE ADDRESS COUNTRY

Upon completing this form, please email it as an attachment to the email address below.

Eear Detachmeni
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